To the Editor:
A 49-year-old woman underwent general anesthesia. She had no history of neurological or intracranial diseases. We were not aware of her anisocoria. She was intubated with stable hemodynamics. After induction, she exhibited anisocoria (pupil diameters of 2 mm and 6.5 mm on the right and left side, respectively). Suspecting stroke, we immediately awoke her. She exhibited no neurological abnormalities and then informed us of her history of Adie syndrome. After she awoke completely, her anisocoria persisted (3.5 mm on her right and 6.0 mm on her left). Light reflex was quick on the right and slow on the left. Two days later, the surgery was completed uneventfully.
Previous reports have shown cases of anisocoria in the absence of any neurological deficit. In these cases, anisocoria was caused by damage of the iris sphincter muscle from past trauma [1] , and Adie syndrome [2] .
The main symptoms of Adie syndrome consist of anisocoria and loss or weakness of the light reflex. These symptoms can become exacerbated as a result of the parasympathetic dominance caused by anesthetics.
Therefore, we considered that her anisocoria appeared markedly following anesthesia induction.
Pupillary examination is often omitted unless the patient has a history of neurological disease. In our case, preoperative awareness of her abnormal pupils and her history of Adie syndrome could have avoided postponement of the surgery. We recommend that pupillary examination to check the existence of anisocoria and the light reflex should be performed during the preoperative anesthetic assessment for all patients.
